Application Data Sheet 



Application Information 

Application number- 
Filing Date:: 
Application Type:: 
Subject Matter- 
Suggested Group Art Unit: 
Title- 



Attorney Docket Number- 
Request for Early Publication- 
Request for Non-Publication- 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.:: 

Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 

f 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 



08/01/03 
Regular 
Utility 
3739 

AUTOMATED LASER WORKSTATION FOR 

HIGH PRECISION SURGICAL AND 

INDUSTRIAL INTERVENTIONS 

018158-004990US 

No 

No 



18 
No 
No 
No 



Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 94443 



Inventor 
US 

Full Capacity 

CARL 

K. 

KNOPP 
San Mateo 
CA 
US 



1301 Hillside Blvd., #205 
San Mateo 
CA 
US 



rr — Kin ■ C\/ -*/IRr>fi^fiQ-1 I If? 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

t * 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Inventor 
US 

Full Capacity 

WILLIAM 

D. 

FOUNTAIN 

Fremont 

CA 

US 

2012 Mento Drive 

Fremont 

CA 

US 

94539 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 

Given Name:: ' 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 



Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 94550 



Inventor 

Poland 

Full Capacity 

JERZY 

ORKISZEWSKI 
Livermore 
CA 
US 



5653 Jacquiline Way, #43 
Livermore 
CA 
US 



Applicant Authority Type- 
Primary Citizenship Country: 
Status:: 
Given Name:: 



Inventor 

Russian Federation 
Full Capacity 
MICHAEL 
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Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address: 



PERSIANTSEV 

Hayward 

CA 

US 

861 Hancock Street, #805 

Hayward 

CA 

US 

94544 ! 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address:: 



Inventor 
US 

Full Capacity 

H. ALFRED 

SKLAR 

San Francisco 

CA 

US 

1744 Bay Street 
San Francisco 
CA 
US 

94123 



Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of Residence: 
Country of Residence- 
Street of Mailing Address- 



Inventor 

Poland 

Full Capacity 

JAN 

A. 

WYSOPAL 

Livermore 

CA 

US 

5643 Charlotte Way, #53 
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City of Mailing Address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Correspondence Information 



Representative Information 

Representative Designation- 
Primary 
Patent Agent 



Livermore 

CA 

US 

94550 



Correspondence Customer Number:: 20350 



Representative Number:: 

36,443 

44,335 



Representative Name- 
Mark D. Barrish 
John K. Shimmick 



Domestic Priority Information 



Application:: 

This Application 

09/543,840 

09/543,840 

09/543,840 

09/543,840 



Continuity Type:: 
Continuation of 
Divisional of 
Continuation of 
Continuation-in-part 
Continuation-in-part 



Parent Application; 

09/543,840 

08/523,738 

07/843,374 

07/475,657 

07/307,315 



Parent Filing Date: 

04/05/2000 

09/05/1995 

02/27/1992 

02/06/1990 

02/06/1989 



Assignee Information 

Assignee Name- 
Street of mailing address: : 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address:: 



VISX, Incorporated 

3400 Central Expressway 

Santa Clara 

CA 

US 

95051 
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